QRE-(-2y4-12- 03F%

APPLICATION F_D‘RM FFJR ASSISTANCE l'.HuIth!::nn]l KDShi.kﬂ
: ! (¥ ) foundation
APPLICATION M. APFLICATION DATE . g fily
e G133y |01 e 642202
NAME of AFPLICANT © | J AGE-YEARS W-F | sex fiin |
st
Y Mut. Kame 60
FATHER S'SPOUEE S NAME = o
ﬂuﬂr:;uq W o !
PASTE PHOTO HERE
. fru ep 2%
] J'
pmﬂnzmm:isibnnzu mim:hm Kamo (ﬂH
i,fl_h"l_l Nt na h_ﬂ.lJF
DOCCUPATION !
=¥ H oAt ﬂ"[ﬂkfh \ MARRED (Fifen) | UNMARRIED (st
TOTAL ANNLAL INCOME | [Y—
A wibE s L(g 0 I ‘f“a?é”ﬁfé'm;' Mﬂ'
pan be. Tt wen e DL H 2
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is applicable). Yes | Mo
W SN S OwE A (W AR In woen W e Ee L]
FAMILY DETAILS vltam fisgm
51 Mo Humu of Family Membes Ape (Yoars) Gendut Rulation with Applicant

TR % i

FR K T w1 T I () Setn
i e
n_ N
Paait AN J ,

BASIS for REQUESTING ASSISTANGE [Tick whichever is applicable]
wwmon ® fod e s

BPL Carg EWE Cernificute Ration Card ;
(Atigh Card Copyl |Attach Certificate Copy) (Attach Copy) B’;’:’I om” I
itdt - T s mm i R ™ ayita Wi g fad

(v 5y W e iy w (WHP U W W R W W iws o %} wm W o whi

“PURPOSE" for RECUESTING ASSISTANCE
wrmm ¥ fed m el W g

i No. Medical Reporis/Frescriptions Antnohed
¥ i srpmrhen 3 wh Wt i uieiee w9 S
- [ = (] 2
MONBETRE —FKE- SEenNliy: [ alaglt
It = [(ZtanalE

68 _
H!HE_ELL?'- KE - PHWCI [J'Hh PR

ASSIETANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W IR ¥ 0 W s wnam e e we A e o owe

St No NAME of OTHER SOURCE AMOUNT of ASSIBTANCE BEING AVAILED
w9 S T W e o e




DECLARATION by APPLICANT A9 I W %
L} ¥ L] I Mo ] k datement will rendar my Appncahion & ongong 25 LA i vy
T Fi g TPEm [T TN WL Dl il i ¥ T Ty I_J:i|'| o @8 wiEteg n el Fon il 51 | g TR | i
I | i Ew 4y R (g I s RITI, b D o fud), et arvy OIFPWH S rCE T PR N S ARCE iy, of T @m
I
] ¥ T 8 Tra e o fene TARNT W W T N e t sfe o Ty = e omeey o e & omoan e e ® T
3T ML o E wm e b e o e o 9w e femr o, o o s wn o o
B F Tam T FAUET RN R T = sl W S e e s sis TSy aTe wEE] W oS ) e R eST W § wiaE il |
Ighaliss oF INwm iming o o | Foungalon and s Trosles
i ! Are i P | wouested!jranted, through an
T suilleslimg donations iod Koshika Four Iy fN 0 dissSMminanng 1AL
e gty ] vl al yile by Koahiks Foundaticn befors o alior mol trabtmient or uififment of i &
i b AR sy i
| ] Gl ¥ Mg, s il T o whwch h assmiinGe f A
=l Wkl T 11 L e sspid EslRT nE o 1 g the i Al I | salel
'K ial it thi i | Mim berpare] ik ral ar gl l]
T "l W W T M L L] e mrT A o e T ST WITETH =T Tne T sl siwmn =m f =00 =
m W it =}, LT | ffidFeend e Eg e | % =]
e ! W T ST s MR ER TR IR R W = ki
£ £ - g 4 { i o 1 e femre = B nEgE W ITEOR W o 7}? N TETET W) W T T TN A o
ir o R R LR
APPLICANT S SIGHATURE OR LEFT THUME IMPRESSIDN i ]
T % wEmT W A W e (" ~ P p-’ 4
i . Al e 1
r E = |L J
. ' R
I‘l
A ’
b ra
,
t —_ —_ — —
| AGREEMENT by HOSPITAL (pro%m o0 &
 — -
L 1 y Ak i oalinn ar T | AESrANCE from Ko i n. Wi
Flis ) { 1y okl (L 1Ty Fif TR
i i frio W v Koshika Foum ] @t ance b ol b
i et | it o the dhoifall from o of litry Othist Ronce THi
WIHERE RN it il T stance lof the same pabient'cass rom anmy dihe NG Ty ke Sl e
i ¥ Filk ) 14 iy o b, e ! e Lrealmen e el TR Tl tH
i | 18R] ) Htwesin [ il y Flosgtnl, amd 8 m e way influenced iy Roshues | i
i : by s *rg it A s oo & safsly of (he gatian], and oshils Founantion will hove o ol
il
L sl il | S S BT =" 0 TWIRG TIeTEE |~'.rI fGoetien W) & ¥ TR v WTEEEET ) FEee T e N fmme &5 F
| it} wlisn 4 fafim e Bl B ot e w fanh win ® T ibums o o g ow o &, 39 & oes S e
feni iy 79 & = ‘s Tt o e b i ) vl * s st oo wemnn Pl S g a=st ol Tewm e F 8 sween ‘
ol w= 1 wwr wen W e T e ¥ wEm A W e e T obom g we wmoam i aeeeE fisfm wex w9 i i fh
Rl T GERll w TesT T
== Troan T mae B gmih o ) Tl oo wEEE o R OO TN | PR R TR AR T T W
q evy & sl e W v 3y w1 et st o widh ol pmiee e SRt SECREA S HED e TN e EEE
=1 o ool f %7 w1 ofgsr o fron® e omw T wh \
s '.An""“*
RECOMMENDED FOR ACCEPFTENCE F." '&K
el W TR et ARNAB MOD:
—— . - - —T
" ; A %]
| Dato of Surgery mﬂ} l.; ADMIN ISTRATUOR
" ¥ "
e S e A "'TT # i v 4 LIATD T
i Dr-GARVITALRT SCEH SAHARANPUR
- 19 . 1 C {fﬂ_-TQM {Name, Designation & Stamp of Authorised Signatory
Lok« ] } | L ot sl
}-2elY {Name of Dr. & Rean. No, with Stamg) on bahall of Hespital)
A=z T e e E ol s e R A
. — A

SIGNATURE of TRUSTEE 1 o [

I E = 1)

FOR INTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 2

U FEEDET | | A P :

18-08-2024

—

-

@*’-—"-7:7";7

- AN

i
-

T~




